’ 1 File with:
! Io'wawEmics and Campaign
SIOE 125, So. 1A {AETHICS AND _
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM  C AMPAIGN DISCLOSURE BU.
Fax: 515-2614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization) 2009APR 24 AMI1I: 33
, . , FORM
Z ( oradi 724 DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
{ 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 JCity PAC ( 10 )School Board or Other Political Subdivision PAC  ( MMQ?!Q 5 (

11 ) Local Ballot Issue | Comm. #
CANDIDATE COMMITTEES ONLY: - Logged In
jr?idate Name Political Party (if applicable) Scanned
Brieez Dok [ miperasse compuer Wi JC= WIEE

Office Sought District (if Senate or House) Audited

> ’ég /2 é(@(/ﬁézéf 'dé_ /8]

Late reporis are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
o
_RICHECK IF AMENDMENT TO REPORT DATED Tun /& 2005 ool Commioee ooy Do o Elecion

3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cocal Tices. ent =
(You must continue to file reports until a DR-3 is filed.) County & Local Commitiees, anter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end 0.
of the last reporting period or must be zero if this is first report filed.) ............. % . I l,\-? ..... Zé W O70 3¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD ady - 4ok

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. i ; L 35.9¢

Schedule F: Loans Received total (Attach Schedule F) ..., o

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....... Q /& ..... ~0 — . 7Y 7. 0¢
hedule H appli ndidates’ On

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ g " Q ? ‘/ & 7 -
Schedule F: Loan Repayments total (Attach Schedule F)......................... 5/% ..................... . o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) 586{‘0 .. $ %
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccocoeiiniiniiiiiic e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ..............coocorumeeeiveecrereeeennsssseneennens $ 40,00 -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oocommoo $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 /ﬂ 3747,00 s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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‘A FTHIRS !
FOR INSTRUCTIONS, SEE BACK OF FORM: p \iria 'EQG g Tg;’ %CC‘E‘ é\gﬁ)a £B ﬁ
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

L]
STATE PAC COMMITTEES: NOTE: FOR CONTRI M&ATMLL.R MISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

m CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mo CHANE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Exgg;gso ég:;&;m . Ext’ENDmEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) Ag’?el-';\(c
NUMBER
} ) ID# 7/,;; .:/ﬂé o ar&aniu mpwau'a.ﬂ 5414@ Iz
H/UI. 17"[ CK#B/O f‘:{:; b {;iw.{;zza 5 Mj ;,,,. gmr,m/: fo, $/Wﬁ
D# e “osaga
H/OZ}H CK#378 (‘-;"'1" mI/W-iJC¢ . ﬁ I [ﬂ"%‘l}n (2 C')g 2;_... -
' S
ID# i Braw i’ . '
’1 arfen ) n ¢ Mﬁ &{‘ w
. oy 2N e Orf‘”‘lu”d’ , OnEL
”/()Z/Olf Ck# 379 /l'('t'ffo I 5213% run eitinds for Campaiga 500 v
iD# D.T5 .
R SR PO 3
4 - L e MJ’ bev ﬁ' electen .
0T | CK# : LY O
”/0‘]/ ? 380 i]CU %m#A‘L “SPCST Vo lun -
1D# M,\qu wah{
] s LM fawakee \ for YA o
CKE# . 4 r _ o~ o0 .
”/0‘{/01 50 ¢ Y, " nc,‘:;f; ve fad g ? ‘
io# Chatls .
”[05/0‘f CKE $p2 UT:‘WM[[w.a.éc< F'W{{' @f’ for campniyn yo <,
Al _£oesY mletia e
ID# _ ¢
- quf‘ps p“/(*.-bgw Loc cam,muan
solod | cxe oLV Miliauleee y 57
“/ “’[‘/ 531 ppit barphoa, T 50659 meeting 457
R Bres ik e Pberirat ot
1 » ’ 7/ -
1 / 18[09 | C%* 532 A//f:’/ Af: “:' L. e oHce swoplics, storage | 35097
. ~OoTon

SUB-TOTAL

TOTAL (¥ last page of this schedule)

S sp15”
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must amf be detail kemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)
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{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM A ETH%CS; ggSRE BE SCHEDULE
-~ A ?\‘ i! fe .
EXPENDITURES — MONEY SPENTHRON COMMITTEE ACCOUNT B MONETARY

(Rev. 07/03) EXPENDITURES
b
STATE PAC COMMITTEES: NOTE: FOR conmmwnmmﬂ& UR'LQ,%LAWE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION N ESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITYEE NAME (Must be same as on Statement of Organization) ‘\) O QJW

Briom sl esenk i

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

10#

/Z/“/’{# CK# 5522 Trar—a~ F:w/ Dona Ao $

Bocw®/ (

1D# * prber Priatia
Carter 7 py

CARM » NV, /
01/0/05’ Ck# 503 L Letter Jend ve 2 5/27

(=

DEs Momes
ID#

CK#

1D#

CKi#

ID#
CK#

CKs#

1D#
CK#

CK#

SUBTOTAL $ 208437 / )
TOTAL (If last page of this schedule) w y ,ﬁ]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing sefvices must also be detall itemized on

Schedute G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 88A.402(3X1).)

PageZon

(for Schedule B)




. FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
, H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Must be same as on Stafement of Organization) ‘E’;’é‘ﬁ g::om m;::uTg
) CHANGES AS REQUIRED.
{ 3 * -
vt 7
Bricn Boirk $or Stule ?e.pr’ese Up CHECK THIS BOX IF
T ‘AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule B) Purchase Price or Est Value | Current Value at Fair Market
or Date Received Description of Property When Acquired” This Report
(Schedule E)
(MMDD/YR) |,
V20 Gympor e 31700 | 79700
o
e
= 4
2 ¥ sy
A Y
2 Eo
N (2=
< %}%
= | o
2 %%
=l 2
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ 5’;2 74 '? oo’: <
* If estimated, show est. beside figure. ‘
PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
Date NameanderessowadﬂseﬂDmee Description of Property Sold? Sale Price Value of
MM/DD/YR) YIN Donation
TOTALS  § )
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) §
(Attach Additional Schedules if Needed)

Page /

of__|

Pages
‘(For Schedule H)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
FEor Office Use Only 5, 6/
e (Dl o Stete Rosmrsentadive | |ooms 25T 5
IMPORTANT: Indicate by # type of committee you are reporting for: | / Logged In : s
Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
4 )YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other b\ 19 Q
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer J S
Subdivision PAC ( 11) Local Ballot Issue Audited _Z22545~ ~
CANDIDATE COMMITTEES ONLY: i
Candidate Name o , Political Party (if applicable) .
2% T 5./ JAN 15 2005 gy Late reports are subject to
2 fren Llule g Demssrat possible civil and criminal
Office Sought ( District (if Senate or House) penalties.
Stete Bep, 2 (5~
"y, N ’ — e Fommnam,
- (2l -394-% 50
SIGNATURE OF PER ONFKING REPORT TELEPHONE DATE SIGNED .
» 1945
| AM FILING A Di S /0</1/‘C EPORT FOR@LECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED gg'k Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cﬂ}‘c"‘]tVEféth‘i’::'ifggg‘mees' enter County in
(You must continue to file reports until a DR-3 is filed.) whi

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end . —
of the last reporting period or must be zero if this is first report filed.) ﬂﬂllqoqll (pS/ $ /2 O, L ‘[
ADD TOTAL MONEY TAKEN IN THIS PERIOD — 14« Ljudin —
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) QK(V‘1 3 & 35,02
Schedule F: Loans Received total (Attach Schedule F)..........ccoooeeiiiieiiiieiececeree e ' . 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccoeveviiiiiiiieens n. 82
(Schedule H applies to Candidates’ Committees Only)
| _ SUB-TOTAL .....$ [ 517 b, (o ¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5lp €AW, 2 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5395‘1 zZ
Schedule F: Loan Repayments total (Attach Schedule F)..........cccoconeiininnincninenene. W O
e 26100 (At DRE) e e s (278)27
**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccccoceiieirineiicecececeee e $ T —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c..cccovivniniiiviincieeee. $ ﬁéiﬂ' =
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.ccccovvvinvccnconiinniinnn e $ 0 22
.. CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES _Ij_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF

- COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

B/‘v‘m - @ue“ré "ﬂﬂf §7éc'/~e ‘Pep Cesen fo Ko

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of info

for any commercial purpose by any person other than statutory political committees.

rmation copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
ID# ' “Ac ¢ FOX TRIBE oFMississ:PPT i1alo,,
} LUy Sac oo . A
] ; / : / CK# 349 Meskwak: 35@0’/6
ilfo5/o¢ 072902 TAMA, TA 52339 Fo3¥
1D# o728 Towa P/tysr‘mf ﬂeff y FAC
</ 1228 Bfhs{ Swfe foo
Yos/ot | juo 9 ‘ 0
westDes Moines, Ta.50 265 /
1D# b Q%Lf En alacers Po [} #caf Action Commfttee
U i fpelry | o, - /000 Walnat- St.Surfe /62 o
5 Des Mg faes, Tu 5D 309 200 %
ID#
% b TIVAGES dvesthetits
CK# Jow Assoc. © urse Aqnes o
Il/Dé/ﬂ‘/ /[‘{9 Baynard , T2 s00 29 2 /02~
ID# A
/ tleo Towe fn//e{flj/tffsg);"zé"”j C
CK# . -2z St Se; o
u/ob/ﬁf/ Zlgs Wil S s T apmel /522
ID#
CK#
et
CK# 3322 2% : _
i) ot I (resco, Tu. s2130 2522
ID# David B Slw/a
CK# Zz 3I8 Z4ot> Ave |
Woilod Decorel L 52161 J0E
ID# .
' Dowug L-au .
: CK# B0V £. Suarise oo
N/oi//"?l Weas Hampbon, Lo 566659 S50~
1D#
CK#
SUB-TOTAL
$ 363
TOTAL (if last page of this schedule) ,
$ 3063 —
* Disclosure law requires candidate committees to disclose the relationsh_ip_ of any reIativ:_e making a cor)tributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / /
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES --M B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g:g%tgégﬁsﬁ bﬁ; ETF?E cfé‘”éié“’ﬂi ;réirér1l_ﬂgéT10N NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
I )
’ ETHICS & CAMPAIGN Dlsot oot ke e A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
5 Cloan ( 2&#&"”‘4 : Stite Lo g@é 74‘1«’
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
. DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# e e
/ ) L[ //"‘ ’E"‘é , 0(‘5@/1;?,@ Oam,aa/}n Jé 74?4
1iloi 109 | CKi#t- 0 dgg DAY g ‘w/ run eriands {o, $ 29
g/ / {\ngL T ':”4-?‘ / 79 (:) CAMIaee /am
ID# K / b us 4 4 d
I 2197 : ) ‘ :
H/Gljﬁ'f CK# 378 o /Vl/,/w-zuéc.e _ 7[”/ 74” Lampaign Va/‘””% 252
== U/)/ea/ﬁém,ﬂﬁn,ﬂ S0eS5F
Varren Brewn ¢ !
’ ] . / ‘4 o 47“‘:,‘/‘. . Opﬁm,l/z,fng ﬁ'a)za base. ] 2o
ozfo| ke 379 | 50 27 . rtardls o1 Campa 500
{rrsco, Tu 52/15% fwn ervans rega
ID# D.T5 -
I s S i 3 v Q,’ e / éc ’l”;" ; -
”/D‘//ﬂ( CK# 380 i Lo e fuad ¢ be | Bope®
et m_mén Ls SPCST Véluntrers
ID# Wtr\&t’q wah | .
I A o " A p N ~ e , .
” /0‘//0’1’ CK# 50 4Lk /?],/a/auééd C(‘i%e o~ a @'ﬁi (,9/’5‘/«.‘ 125 00‘:’/"
M v rf/am,o:é.«,ﬁ 200,59 night- veluiteess
o ID# ‘thzﬁﬁs (
H/G-’Sfoff CKE o2 | Mileskec funlr bes for caniey yo &
'A/L’. 2 #ﬁ/‘«—’iﬂ ?lv/h 5-_05'5‘9 M&Fra ‘}’/
ID# Vo \
-~ Chadft 5 , A b Lor Camparsga
110 [0 ] LV Milgaidee e &:/{ 6 ¢ e
1/t ChEgzr |7 50659 eef 45"
ID# B;‘;cf\. QJI‘f'é 0 > HPSCMF A’—Mj
| / : 8/0 CK# 537 (9 Sanset , 7 ST e s 35007
‘c? 8 s, 5 ‘ <
4 Lf 3 MNew /%m,o fon Lo 50T ¢ e / e
5[5 &5 (6,00 SUBTOALIS - o/5 22
TOTAL (if last page of this schedule) { $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

Page /

of &

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 07103 | Exemne

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

L1 cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

E e @u&-k Lo, 2#7 'fe é%gfffﬁalé/,‘}/g

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

1D NUMBER

(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

I2/15/h

ID# qool K

CK# 5"’3 3

SN T
Trnman [fa

Dﬂna 74(ln

$3a&a§,

R
0/% /af/,

ID#

CK# 53

Carter Pria /‘f'ﬁ
()-h"’\"\ V(

DCS M0;"\.CS

L etfer Aze/ env,

B#

~"

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

slp g5, 2 7

Y ppI5 22

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2 of <

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E .
(Rev. 06/97)

COMMITTEE NAME (Must be same as on Statement of Organization)

IN KIND
CONTRIBUTIONS

O cHECK

THIS BOX IF

AMENDING FORM

DATE ) RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR

RECEIVED NAME AND ADDRESS -« TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
w) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

N -

one Bﬂf{‘ﬂ(&/ , Me o, o ¥
. Lo o F-ARY Y .
06/// Des a0 /':M /u/{-‘i Jses 40@ T
/Bfoé Rs/Meines o, S22 s foud
. \ .

N

ot
e

SUB-TOTAL | $

4y

TOTAL (iflast | $

page of this
s 7 v
schedule) /7[()' 2¢

*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page

jof/

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

(for Schedule E)




